DUE in City Clerk's office January 22, 2018

Form CPF M 102: Campaign Finance Repert |
Municipal Form

[ ? (’1 f« { (?n f” . .
WURG CfT Y FLL F{’( Office of Campaign and Political Finance
of Massachuseft f\i? v : :
sosmchue S 22 PH 2 O 6 i . ‘ ‘ Fite with: City or Town Clerk or Election Commission
Fill in Reporting~Period dates: " Beginning Date; ~ Oct 21, 2017 Ending Date:  Dec 31, 2017 '

Type of Report (Check one) . 4 _
[7] 8th day precedmg prehmmary [:] $th day precedmg electlon =330 day after election 48 year-end report [ ] dissolution

/M/cﬁap / . /‘/(vr/e (;mmz#c’c’ o Llect M //w/e
Candidate Full Name (jf appllcable) : : ommittee Name
/,ﬂU/I(;/ / ff_(?SL’MDc) rg € : ﬁ fl(/z/(: 7 /‘ffcf ét::/
ice Sou 1str1 ommif asures,-
a59 /4¢~/f/€ /é /“fc i/urﬁ J /MA 569 /?//Ic/d’(’ p /%(/K()m;, »A7/4

Resxdentlal Address Commlttée Maﬂmg Address i
E-mail: /OW [ ec/ 859 Eam a A com | Bt AW/ ¢y E5G & qavrds /. cany
Phone # (optional): S ? 7 [ /g f 5/ g8 /, () _ v Phene#(optlonal).’/ G175 - é ¢ - f-) /(¢

‘ SUMMARY BALANCE INFORMATION
Line 1: Endmg Balance from prev1ous report : : ‘ / Q 0 ( ) ' C)‘O‘
Line 2: “Total receipts this period (page 3, line 11) | oo, O 5 | /NTERES Ya
Lihe 3: Subtotal (line 1 pvlusb line 2) - | . /’ KO0 oL
Line 4: Total expenditufes this period (p,aée 5, line 14) e / 05 SO ./ f)‘
Line 5: Ending Balance (line 34 minus line 4) @) /Y ? 5’ 71
Line 6: Total in-kind contributions this period (pege 6 | _
Line 7: Total (all) outstanding liabilities (page 7)- __.-———-—-—“”""
Line 8: Name ofbank(s) used | /C L1 E, ﬁﬁl( Cffﬂ/ ya L/’/U/[ /L/ |

Affidavit of Committee Treasurer: '
I certify that I have examined this report mcludmg attached schedules and it is, to the best of fny knowledge and belief, a true’ and complete statement of all campaign finance

activity, including all contributions, loans, teceipts, expenditures, dishursements, in-kind contributions and habllltles for this reporting period and represents the campaign .
~ |finance activity of all persons acting under @honty or on, beh fbf this comnuttee in accordance with the requlrements of M.G. L c.-55.

* |Signed under the penaltles of perjury. l/U 1}/(./, - (Treasurers 51gnature) ' .Date: 0( fo? ) ! i% "
FOR QAND!DATE F ILINGS ONLY. Afﬁdawt of Candidate: (checkA“‘{ox only) '

Candidate with Committee and no activity independent of the committee
I cettify that I have examinéd this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statemeitt of all campaign finarice

activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L.c. 55 Thave not received any contributions,
incurred any liabilities nor made any expenditures on my behalf durmg this reporting period.

Candidate without Committee OR Candidate with mdependent activity ﬁlmg separate report
I certify that I have examined this report including attached schedules and it is, to the best of my kriowledge and bellef a tfue and complete statement of all campaign .

[:] finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the

“campaign finance activity of all persons acting u/ier the aWhalf of thiy commitee in accordance with the. requirements of M.G.L. ¢. 55 /
' Date: /
z( m/ | [/ d ,¢

Signed under the penalties of perjury: (Candxdates sxgnature)

_/




SCHEDULE B:

EXPENDITURES

MG L ¢ 55 requzres committees to list, in alphabetical order, all expendztures over $50 ina reportzng period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures $5 0 and under may be added together

from committee records, and reported on line 13, :
(A ""Schedule B: Expenditures" attachment is available to complete, print and attach to this report, if addltlonal pages are required to

report all expenditures. Please include your committee name and a page. number on each page. )

To Whom Paid -

Enter on page 1, line-4 =

~ Date Paid - (alphabetical llstlng) Address Purpose of Expendituref Amount
o [ artano coared)| Bav & CHELKS 7 g
/6%9\8%7 CHIE CROSRS - o 7. €0}
Wbactir l1e cosorTo (A7 C CpsoiT || 07600 ACCT || g7.57)
/ 4/”2{/ 73 T ) Zf-’gs Cz@_[ FLICH, | 853
D6 Si6ms lwengird S7 || ¢I6VS
19/3977 (03). Freqg m4q |l |3577.43| 91324
| ﬁ%é SI6NS v R SIEMS e 20lloras
NG, 381|744
1/2/1r7 03) R |[5a9.3814
M/#ZV Huelsy |[959 RiMbe<T Zp ||| cAKDS 70 N
/3/23/]7- . [ - 34 G, 06050
. % ] (/M) MAIL-sTAPLEs|/08- 06 5o
Line 12: Total Expenditutes ovet $50 (or Listed above) A/ (VJZL 8
' Lihé 13' Total 'Expendittires $5 0 and under* (not listed aboEe)
Lme 14: TOTAL EXPENDITURES IN THE PERIOD 1050 . 1€

* If you have itemized expendltures of $50 and under, include them in line 12. Line 13 should include only those expendltures not itemized

above
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